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E. Network Provnders Billing w1th Multlple Tax Identlﬁcatlon Numbers

Flndln

Numerous providers are billing with more than one federal tax identification number.
The claims were paid as out of network claims (70% coinsurance percentage and no
discount) because the tax identification number did not match the one provided to
Acordia by KPHA or Dimension. According to Acordia Management, this is a
‘common issue for all networks. Providers don't always notify the networks when
their tax 1dent1f1cat10n numbers change and it ultimately results in claims being paid
out of network. A provider can only be matched to a specific network if they bill
their claims with the tax identification number provided to Acordia by the network.
KPHA plans to provide both social security numbers and tax identification numbers
‘to Acordia to update their claim system for all KPHA providers.

et

The auditors also discovered many network providers have multiple suffixes added to

- their tax identification number. This can be a result of a change of address, data entry
error or multiple locations and the provider may not be updated to the appropnate

. -network. In addition, providers may be Group-Based and also provide services on an
“individual basis, therefore creating new suffixes and the potential of inaccurate

processing.
E ' 'Recommendation(s);

1. Group Insurance Management should establish a program of audits and inquiries
- onaperiodic basis to ensure that the plan is functioning as intended.
2. Group Insurance Management should establish guidelines to ensure Acordia’s
listing of network providers is accurate.
3. Group Insurance Management should check the referral report on a monthly basis,

County Administrator's Response:

<. 1. Group Insurance Management is aware that some providers bill under more than
one federal tax identification number. This is dome for a variety of reasons
_including their affiliation with other providers and location for providing the
service. Some physicians are affiliated with a network in one location and not

while practicing in another. When the provider supplies different federal tax

. identification numbers for these reasons, they can actually not be part of a
“‘network. Participants who believe they used a network doctor and were penalized

for using a non-network provider should contact Acordia or the Group Insurance

g"’ Office for assistance. Networks change on a frequent basis and it is the

b -~ responsibility of the participant to verify network status before seeking treatment.
2. Group Iusurance Management will establish guidelines to insure Acordia’s listing

g‘ - of network providers is accurate and will utilize the services of the County’s

b ~- insurance consultant on a periodic basis to check the system.
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_F Group Insurance Management Should Perform Regular Audits of Acordla
“Claims and Reports

_ Finding:

Group Insurance Management has been provided the ability to access Acordia’s Host
On Demand online claim system to allow audit and inquiries of claims. Numerous

-+ monthly reports from Acordia were provided to the auditors. The auditors reviewed
" the reports and found they had substantial benefits in identifying potential claim
miscalculations. The following reports can provide Group Insurance Management

information to momtor claims processed by Aeordla

1. Referral Report By Authorizing Provider - Monthly analysis of the report
' can quickly discover network providers paid as referrals and claims can be

adjusted to properly reflect provider discounts.

2. Refund and Reversal Analy31s - Monthly ana1y51s of the report may help |
identify discounts rescinded and refunded to the provider. Timely review
could provide the County the ability to document and correct discounts

rescinded.

3. Single Payment Provider Llstmgs - Monthly review may identify billed
" charges paid with an incorrect dlsoount and can also provide claims to be

selected for audlt and i 1nqu1r1es

4. Monroe CoUnty Employer Liaison Committee Agenda’s - KPHA informs
Group Insurance Management of provider additions and deletions.
changes need to be verified with Acordia to determine updates were

completed accurately.

- Recommendation(s):

1. Group Insurance Management should establish a program of audits and inquiries

on a periodic basis to ensure that the plan is functioning as intended.

3 Group Insurance Management should establish guidelines to ensure Acordia’s

listing of network providers is accurate,

" County Administrator's Response:

1. The above findings basically reflect a finding found throughout the audit.
. Management will be sure to develop ongoing monitoring and auditing ability so

that these issues can be appropriately controlled.

2. Group Insurance Management is working with the consultant to establish a

.- suitable method of audits and inquiries.

3. Group Insurance Management is concerned about proper listing of providers in the
appropriate networks. However, the participant is the best source for insuring the

© proper accounting for network providers. The penalty for using an out-of-network
provider is greater than many of our discounts. When an employee seeks medical

treatment they should confirm that they are using a network provider.

17

TR P SR IR 1T I BT TYEME - e ey Sy <7 o A - ARy A

TGt = W W I T e £ e

S LRI

v

Tmp serTt e

g

e ETT TR TRdEne arers cymoTic

£

<o - e




R

4
precertifications are done, KPHA informs the participant when they have selected :
an out-of-network provider and will offer in-network alternatives to the ;
participant. Group Insurance Management will continue to work on the accuracy
8 S . of the network providers with Acordia.
:
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"-G. Group Insurance Management Should Provide Empl'OYee Education Regarding

Health Care Claxms

Fmdmg

Monroe County has established an employee benefit plan for the purpose of
‘providing medical, prescription, dental, vision, utilization review and Cobra benefits
for its employees. Increasing health care cost has forced the County to implement
changes that will financially impact the employees, dependents and retirees with the

| _intent of decreasing the cost of health care for the County. As of January 1, 2004, the

benefit plan was modified and resulted in an increased cost of dependent coverage,
increased coinsurance payments, increased prescription copayments and provided the

- employee the option of paying a premium for elective dental and vision coverage.

Employee participation is an integral part of controlling health care cost. With proper

" information and education employees will have the ability to assist in reducing the

overall cost of benefits.

The direct impact of increasing health care cost and decreasing employee benefits has
provided employees an increasing awareness in monitoring their own claims. For
-example, an employee brought to the attention of the auditors they had received a
check from Acordia for services that had not been rendered. The provider was
requesting preauthonzauon but submitted the request on a claim form and a check
was issued to the employee. The check was subsequently returned In another
instance, the employee had surgery and scrutinized the billing upon receipt. The
employee discovered a charge of an additional hour of surgery time that was not

. performed. The employee has pursued the issue and the billing is being adjusted.

‘Recommendation(s):

1. Group Insurance Management should establish a regular program to educate
employees on health care benefits and provide the information necessary to
scrutmlze cla.lms to proteet the employee and the County from overpayments

County Admmlstrator s Response
1. Group Insurance Training is done at all New Employee Orientation with BOCC

- employees. All items that could cause discussion of the Group Insurance Program
at a BOCC meeting are noticed to all active and retired participants in the

- insurance program. Changes to the Plan as adopted by the BOCC are noticed to
~ all active and retired participants. In'J anuary 2002, Worker’s Comp and Group
began a county-wide program of training on those two programs. They were done
~in Plantation Key, Marathon, & Key West in January, February, March, April,

* June, and September, 2002 and January 2003. These training sessions were
conducted with the various constitutional officers. Our Resource Link (newsletter

. for Board employees) notified employees that changes were to be voted on at the
September 17, 2003 meeting of the BOCC and advising them that if they had not
received the memo (that went to all employees and retirees) of the proposed
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changes, to contact the Group Insurance Office for a copy. Open enrollment was

held in November outl1n1ng all changes to the program. American General did

presentations on November 20, 2003 in Key Largo and Marathon and on

 November 21, 2003 in Key West on the Dental and Vision Programs. Group

" Insurance Management works diligently to keep ail employees informed of the
program requirements. Group Insurance will estabhsh a new set of orientation

. sess1ons for employees throughout the Keys '
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Letter to Acordia
June 18, 2001
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f“ Administrative S qrx}ces D\"PE;';“&Q B o i
' 5100 College Road
Key West, FL 33040 :
- (308) 2924537 :
Monday, June 18, 2001 ‘
E‘w‘ . . . J _V! ..: 7 T :";“"35"" - E
Acordia National % .

602 Virginja Street, East . _ - o

P. O. Box 3043 _ _ -
Charleston, WV 25331-3043 :
E- - Attention: Richard H. Legg S - |
Dear Mr. Legg: o o S E
' On March 13 2001 the Mo'nque (_:pm;ty Board of County Commissioners passed some changes to the our health E
plan The changes affectmg processmg our cla:ms are! :
_ ' ' ;
| Proposal Number 2 — Implementatxon of Emergency Room VlSlt deductxble of $75 per visit. Implemcntaﬂon
date i is Octoberl 2001 E

Proposal Number 7 - Increase out of Network d.tsmcentwe From 10% to 30%. This will be implemented when
pmposal Number 6 (secunng network) is lmpiemeuted

=3

AT
i

| Proposal Number § - Limit Cherpracne visits per calendar year from 60 to 30. Implement January 1, 2002.

1

Proposal Number 9 - Limit Massage Therapy visits per ca[enda: year to lS Implement January 1, 2002.

e
RSN
o

Proposal Number 10 Lumt Acupuucture Treatments pcr ca.lendar yearto 15. Implement Ianua.ry 1,2002.

Proposal 11 - Vision Beneﬁts - retum t0 “no more thas one complete visual cxammauon, including tefraction,
during any two calendar years. [znplement J anuary I 2002
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Aug 07 03 03:24p M roe .(_:qunta Groqup Ins 3052924452
MEMORANDUM
TO: Rick Legg - |
Lora Denny
FROM: | Connie Raines
RE: County of Monroe plan changes
DATE: Tuly 16, 2001
- Ouesti Tandl .

D

Proposal # 7 - increase out of Network disincentive from 10% to 30% - this will be
implemented when proposal #6 (securing network - 277) is implemented.

a) What is proposal 67. 1 have no info on proposals 3 thru 6.
b) When is proposal # 7 effective? :

DISREGARD PROPOSAL #7

Proposal #2: ER deductible of $75. - does the $75. apply to the out of pocket? - YES
a) Does the §75. deductible still apply once the out of pocket is met? — YES,

DEDUCTIBLE PER VISIT,

b)  Once the $75. is taken, how are the balance of charges to be paid? - 80% IN-
- NETWORK; 70% OUT OF NETWORK.

c) Does the $75. deductible apply to both PPO & Non-PPO charges? - YES

d) Does the $75. deductible apply to both medical emergencies & non-emergency

2

- treatment in the ER? — YES, ONLY TIME DEDUCTIBLE IS WAIVE
IS I¥ ER VISIT BECOME AN INPATIENT STAY.
Proposal #14: What are the Medicare guidelines regarding unbundling of costs? Will
these be manual for the cxaminer? Does anybody have this info? — THIS

RECOMMENDATION WAS MADE TO US BY KPHA AS A COST

'SAVINGS. THEY ARE CURRENTLY OBTAINING THIS

INFORMATION. WE WILL FORWARD CRITERIA.

+ e e FEEATLTE T T
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- Aug 07 03

03:25p _ ﬁ' ree County Group Ins 3052924452

- Rick Legg

Page 2

Lora Denny

* July 16,2001

Proposal #9: What types of providers are covered to render massage therapy?

a) Any guidelines for massage therapy (when or why it would be covered?)?

PLEASE CHECK WITH LORA DENNY REGARDING HOW

. OUR PLAN CURRENTLY PROCESSES MASSAGE THERAPY
CLAIMS. ONLY CHANGE TO PLAN IS LIMITATION OF
VISITS TO 15 PER CALENDAR YEAR.

-°2)  Proposal #11: Is there a dollar maximum for the eye exam? — YES, $50.00

_ )

HAS ALWAYS BEEN THE DOLLAR MAXIMUM PAID

- UNDER OUR VISION PLAN FOR CORRECTION OF VISION.
Proposal #13: Verify please: Individual out of pocket will be $2,200. plus deductible
(82,500. individual maximum - out of pocket plus deductible), - CORRECT.
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 ExhibitB

~ E-Mail from Acordia

- August 26, 2003
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Sandra Mathena

Page 1 of 2

-

From: <Beverly_Burdette@AcordiaNational.com>

™ To: <smathena@monroe-clerk.com>
= Oes <Metanie_Slater@AcordiaNational.com>

*! Sent: Tuesday, August 26, 2003 3:57 PM
- Subject: Monroe Coqnty Surgeries

?:::}-Iey, I'm back and digging through my piles that accumulated while I was
gone.
+.We need to discuss one of the requests you made while I was out. You asked
me to "reprice” all surgery claims paid from Oct 1, 2001 through June 30,
#2003. As you know, we have spent a tremendous amount of time reviewing
Efall claim history for the past 3 years to assist you with your audit, and
we are committed to doing everything possible to assist you and to fix any
~issues identified . However, you have asked me to tell you when your
Pequests are unréalistic or not feasible . . . this request is not possible
* within any reasonable period of time. I'm not sure you understand what
=vould be involved, but it is not something that can be done electronically
Ehr programmatically. Every claim over this period would have to be pulled
“and recalculated manually—we are talking hundreds of hours of review. My
=offer to set you up with a PC and system access here in WV is still open if
w “you want to review all of these claims.

wrurther, I am concerned that the County is asking for surgery claims to be
:f;j;*eviewed for this period when we have never received any written
“Instructions to change our processing procedures. You and I have talked
bout this for at least 3-4 months, yet we have never received any written

- nstructions to change our processing procedures, nor have we recieved any
nstructions to amend the plan. As of today, we are still not using
Medicare's multiple surgery guidelines for processing surgery claims. If

- he County wants these changes made to the plan, they really need to notify
*as of this in writing.

g;;\gain, "unbundling" and "multiple surgeries" are two different issues.

Please review the fax you sent to me on August 8th. This memo is a list of
™uestions we asked of Monroe County regarding their 10/1/2001 plan changes.
£.n question number 2 we asked for clarification of what was meant by
"Medicare guidelines of unbundling of costs” . The answer provided on
;'fjuis memo was, " THIS RECOMMENDATION WAS MADE TO US BY KPHA AS A COST
£ )AVINGS. THEY ARE CURRENTLY OBTAINING THIS INFORMATION. WE WILL FORWARD

CRITERIA." We have no record of receiving anything further from the County
Beverly Burdeite

g"éf ice President, Operations

.. scordia National _

Telephone: (304) 353-8781

=ax: (304) 353-8759

4/21/2004
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- Exhibit C

Sample Letter from Fisherman’s Hospital

yie




Y

A |

et wv!

Y

Frr

BN I 6 B

™)

R |

B

kit
Y

Feen

ARHTD7 m'mmaso MREJERL P A 1

- -

—ar

June 18, 2002
Lols Wenrs -
Acordia Insurones

" VIAFAX: (304) 3538773 -

R 10 S PO

A i '
Desr Lols: . = .
The KPHA contract allows for'a tweaty-five percent (25% : iscount from the total cHarges on our claims,
The contract states that the discount “will be rescinded if ad I ppropristely documented and non-contested
claim is not paid to the Participating Pravider within thirty {30) days of being received by the claims -
adminisirator™, . ' -
The above referenced claim was electronically transmhted by NEIC to.you on 4/3/02, Partisi piymcn: oa -
this claim was recejved on 5/21/02. We sppealed the discodfit taken on'that claim. The remainder of this -
payment was not received until 6/18/02 — seventy-seven (Zg days after claim receipt. This discount is not
vaiid eithez. - )
Please reprocess the ineligible discount mken of 58.542.25;'::
. You canreach me at (305) 289-6425.should you have any g‘_iestion:. Thank you for your time., hn
sigedy, . ALY el = |
figoBogorr g
G . [ L ooy -
" Mphaged Care Coordinator C ’g T -
: 5
L
330) Ovarseos Hwy. =
Moruthon, FL 33050 =
{305) 743-5533 . . -
Fox (305) 743-3962 )
wwfishermenshospital.com - -
-
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i Barker-Shella

. From: LoweWatler, Meyian [Meylan.LoweWatier@lkme hma-corp.com]

Sent: Mohd.ay,’..!anuary 12, 2004 421 PM :

To: Barker-Shella@MonroeCounty-FL..Gov; Farnandez-Maria@MonroeCounty-FL.Gov
Subject: Glsan Claim, Notification of Clalm Status, and Disputed Claims La nguage

713

Shcila:.

I am providing some language that may be helpful in decreasing the confusion in claims processing with respect to
the application of the discounts as follows:

Cleap Claim
A "Clean Claim" means a claim submitied by the Provider/Hospital that has been properly and accurately completed

" an the appropriate paper or clectronic ¢laim form, HCFA 1500 and/or UB 92 together with any information that was
requested in writing by Acordia National within 15 days of Acordia National's receipt of a clain.

Payor/Plan shall notify Providet/Hospital within 15 days of receipt of a claim that said claim is not considered
"Clean” and reasons therefore, Fallure 1o do 8o shall deem the claim boing considered "Clean” and set for timely

3 payment. '
Disputed Claimg

1

&

i |

Ry

s

adjustments made within 60 days.

Pleasc lot me knowif' T can add this language Lo our KPHA/MC Contract and T wi

. vl ca . _ will also n

-+ an addendum to thé individual provider contracts. As soon as you let me know { can get lhc:(;dtgaict!iis:: 3:}1: gt;.‘agc .
+ includo the amended reimburscment amounts out to the providers, *

™ If the Payor/Plan docs not object ity writing to a elaim within 15 days of recei im wi

;.. Ifthe , ys of receipt by the Payor/Plan, 3

«» considered clean and completo, If the Payor/Plan disputcs uny portion of the gillizg for sg;vicc??cx:g:rz?:m willbe
Payor/Plun will promptly seek to resolve tho dispute and retum the claim to the regular processing status. Should the |

:"“ f‘.:la.lm remuain in dispute for more than 30 days, Payor/Plan will pay the Provider/Hospital 90% of tho fae;s as outli f]

L. in the "Provider Agreoment Amendment/ Reimbursement Addendum® within 7 days with payment for the med
remaining 10% subjcot to the outcome of the dispute. Those items roquiring further resolution prior to the remaini
payment shall be reconciled by the Payor/Plan and the Provider/Hospilal and the appropriate payments or aning

1

£ Meylan Lowe-Watler ' '
Assistant Administrator g

- Lowear Kays Medical Center’ 5
;5800 College Road ‘
. Kay Wast, Florida 33040 ?I
306-294-5531, extension 3382

L2 Sy

- _

g5 The information contained in this c-mail is confidential and/or privileged. 'Thi il is 5¢ re

& e ‘ . 8 c-muil is intend ¢ revi

e alt_: ly thel}ndwtdual(s) named above, or the employce or agent responsible to deliver it to thctigdiegi:iz;‘(’sf)e;:lzx%d by
ibove, U you are not the intendod recipicnt, you are hereby notified that any dissemination, distribution or copying

[ this information is strictly prohibiled, 1f you have rocei { i i i i
L1 Jostroy the cmail, Thanks, y eived this e-mail in error, please notify me imumncdiately and

SURTE T

18/04
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- Letter to Acordia
- August 5, 2003
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Mayor Dixde M, Spehar, District 1
ONROE MayorPLoTen Mgg E.zﬂefwn, District 5
orM George Neugent, ict
Oxgﬂl;y FLORIDA 33040 Charles "Sonny” McCoy, District 3
{508) 2044641 David P. Rice, District 4
County Administrator .
1100 Simonton Street

Key West, FL 33040

August 5, 2003

Richard H. Legg

Managing Senior Vice President & Chief Operating Officer
"Acordia National

602 Virginia Street, East

P, 0. Box 3043

Charleston, WV  25331-3043

Dear Mr. Lagy:

Ithasbeenseveralrnonmsslncemmctontheimeammbemﬁmmmyummmmmmmmm%&m
Medicode rates. It was determined very early in the audit that the emors began oceurring In Jats 2000, To estimate the extent of the error,
‘claims have been rerun by your staff using the correct code and applying the usual and customary guldalines. Based on the Information of this
resun, there has been 2n ovemayment of $156,534.03, This overpayment Is broken down in to the following:

Examiner Error $82,362.44
Employee Portion 14,686.26
S0 Percentile Medicode

not updated 52,877.70
Employes Partion
Total $156,534.03

These daims should be reprocessed immediately, Please advise when this has occurved,

Ancther Issue fhat has been brought 10 our attention I our directon to you of June 38, 2001{copy attached).  On Proposal 14, we directed you to
- process daims under Medicare guldelines regarding unbundling of costs. It its our understanding the you are not usingp&?m g;:ldelins, l:u'cy

anather gide for unbundling costs., Cowdyouplemdaﬁfywhatwumwnqandhowltd!ﬁm&omwdlm..
Attached you will find & copy of the audit produced by the Oerk of the Court.  Some freas of the audit are still being reviewed by the internal

~ auditor and a report will have to be made to the board on the process of corvecting efrors discovered In the audit,

Your prampt reply to this letter wil be appreciated,
. Sincerel

Tomes L Fobene S

. County Administrator

CC Danny Kohage, Clérk of the Court
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processing errors. The breakdown of the claims in the supplemental audit are as follows:

. Diméhsioanrb{rider's'l(938 Cléﬁms). $8.3.,997..72

BOARD OF COUNTY COMMISSIONERS
Mayor Murray E. Nelson, District 5

OUNTY of MONROE

Mayor Pro Tem David Rice, District 4
S 0S) ooy DA g2040 Dixie Spehar, District 1 )
.. George Neugent, District 2 :
County.-Adnnmstrator Ch:;les “Se:f;’)lf’ MlcCo;, District 3 ;
1100 Simonton
Key West, FL 33040 b
- MEMORANDUM -
Date: Tuesday, April 13, 2004
To.: Dannjr Kolhage
. _ Clerk of the Court
From: ..Tames' L. Roberts
. - County Administrator
Subject: Supplement Audit Report of Monroe County Health Benefit Program

&
lIIIIIIIII'IIIBIIIIIIllllI‘IllI!l.lllllllllll-lllllilll i

- The Administrator has reviewed the comments by the Internal Audit Department regarding the
- Monroe County Health Benefit Program. The following are our comments in reference to the

report:

A. Network Pl;_dvid:'el"'s Paid Incérfe.ct.l).r' )

The auditors reviewed Referral Analysis reports, Single Provider Payment Liétings and l
Acordia’s schedule of overpayments from the May 27, 2003 audit and found additional claim

KPHA Providers (223 Claims)  $3,774.68
Dentists (2,144 -~ $22,685.90
Total o 311045830 |

1. Dimension provider claims paid as referrals

Numerous Dimension provider claims were paid as referrals, but the providers are actually
participants in the Dimension Network. This was determined by review of the Referral Analysis
Report. Providers paid as referrals were paid at the in network rate of 80% or 100%. A
laboratory that joined the Dimension Network on January 1, 1999 had claims paid as referrals
and the claims should have been paid based on the Dimension Fee

Schedule. For example, one

. procedure code (82784) had a charge of $359.42 and Acordia paid $288.00. The Dimension Fee




